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X. DESCRIPTION OF HAZARDOUS WASTE
A. Wastes lrom Nonspecilic Sources (F-List). Enter the lour-digit number from 40 CFR Part 261.31 for each listed hazardous waste rrom nonspecific

sources your installation handles. Below each number, enter monthly generation amount in pounds and frequency code A, B, or C.
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B. Wastes lrom Specilic Sources (K-List). Enter the four-digit number from 40 CFR Part 261.32 lor each listed hazardous waste from specilic sources
your installalion handles. Below each number, enter the monthly generation amount in pounds and frequency code A, B, or C.
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code A, B, or C.
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